Toxlics Use Reduction Act

Online Filing
Reports due on or before
July 1

Making Massachusetts a Safer Place to Live and Work E= M R




MassDEP Contacts

Email questions to Walter.Hope@mass.gov

- eDEP System Help (& username)
« Help Desk 617-626-1111

« Passwords & Usernames?
« ONLY YOU have access to Passwords

- TURA Online Filing:

- Walter Hope walter.hope@mass.gov

- TURA policy related questions

« Lynn Cain lynn.cain@mass.gov
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Contacts

@ Office of Technical Assistance and Technology (OTA)

e Confidential On-Site Technical Assistance
* 617-626-1080 or http://www.mass.gov/envir/ota/

CGTA

OFFICE OF TECHMNICAL
ASSISTAMNCE & TECHNOLOGY

® Toxics Use Reduction Institute (TURI)

» Research and Training
+ 978-934-3275 or http://www.turi.org/ m

@ U.S. Environmental Protection Agency (EPA) T
* http://www.epa.gov/tri/
» EPA Hotline has been discontinued, email queries only
» CDX Helpdesk 888-890-1995 [mechanics, authorizations]

» Questions [reporting questions, thresholds, chemicals, etc]
https://ofmpub.epa.gov/apex/guideme ext/f?p=104:1




Basic
Orientation

« What information to have available
 Overview of the Form Structure

» Overview of the System Navigation
* TUR/EMS/RC Planner Certification

Making Massachusetts a Safer Place to Live and Work Kz Al IS



Have the following materials on hand

before you begin your online filing:

* Online Filing Tips

Previous year'’s filing with changes noted
Form S Instructions and Appendices
~orm R Instructions

Payment Info




The process iIs linear

1) Log In and Access TURA Reporting

Forms
Access DEP web page click on eDEP
0 Online Filing
Steps m. Login Get User Name & Password
the Online Click on <Forms> then <Toxics and
TURA Hazards > then Toxics Use
Rep ortin g Reduction Act (TURA) Reporting
P Pre-form START
rocess Form S Cover Sheet (Sections 1-2:
Each step General Information and FTEs)
is a Form S Cover Sheet (Section 3:
Chemicals no longer reported)
sépa rate Form S Cover Sheet (Section
screen

4/Production Unit Information)

JMRINOTA R {ViassDEV




Steps in
the Online
TURA
Reporting
Process
Each step
Is a
separate
screen

Steps in yellow are
only during even #
years/planning
years

The process iIs linear

6)

)

8)
)

Form S (Facility-wide use of
chemicals, Sections 1-3: chemical
use amounts, materials accounting
and waste treatment chemicals)
Form S (Production Unit Use of
Chemicals, Section 4 :production
unit chemical use

Form S Section 4:(notes)

State ONLY Form R/A (Sections

1,456,7,8
Plan Summary Submittal Selection
EMS/RC/TUR, TUR/RC Update

JMRINOTA R {ViassDEV




Steps in
the Online
TURA
Reporting
Process
Each step
Is a
separate
screen

Steps in yellow are
only during even #
years/planning
years

The process iIs linear

TUR/RC/EMS Plan Certification b

13)Fee Worksheet

14)Screen - Signatures by Facility
Manager

15)Payment Screens

1) DEP will mail an Invoice, payment
is due in 30 days.
16)Receipt
17)Submittal
18)Printing
Certification by DEP Certified

TURINNOTA g | Vass-E"



The process iIs linear

Steps in
the Online
TURA
Reporting
Process
Each step
is a
separate
screen

Steps in yellow are
only during even #
years/planning
years

19) Certification by DEP Certified
Planne
20)Toxics Use Reduction Act (TURA)
Planner Certification
21)For DEP Certified Planners ONLY -
enter in appropriate facility identifiers
22)Select Plan (TURA, EMS, or RC) that
you are certifying & enter name, email,
TUR Planner ID#
23)Sign, email notification to the facilit
manager for verification. Plan is NOT
certified until this step is completed.
24)SUBMIT the certification

SHEENO 2\ | Sase =



Document your
calculations &
source material
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If a you input information that

The system is was not required (enters in
g 4 chemicals, but only
Built, .
NOT built for intended to enter 3,
or . deleting chemicals will
going create "orphans” in the
‘backwards’ coding behind the scenes.)

This will cause issues and
may corrupt the
file/submission. There is no
easy way to correct this on
the database ‘end’.

Solution: be sure to enter In
ONLY chemicals that MUST
be entered.

TURINNOTA g | Vass-E"



. Deleting, or changing a form that is connected to
another can affect the entlre submlttal

You have asked to validate daka that was validaked previously, IF this Form
! conkains any related forms {i.e., amy child Forms), those Forms will be
invalidated or marked for deletion,

* IF a Form is invalidated, wou must go back and re-walidate it, making any
necessary changes to the data,

* If a Farm is marked For deletion, you no longer need the Form to complete
wour submitkal. eDEP retains ik, howewver, until such time as you do complete the
subrnikkal. IF wou laker change wour data in such a waw that wou again need a
form that has been marked For deletion, the Form will be re-activated with wour
prewvious daka,

This process ensures the integrity of the daka that wou are submitking ko DEP,

Do wou wank ko walidate this Form?




Navigating the TURA/eDEP

1. The eDEP/TURA system works on
any browser

2. The eDEP/TURA system uses a
Combination of screens and
“blocks” to build your submittal

: . TURI "
Making Massachusetts a Safer Place to Live and Work E&Ed e JiEs=e




Screens and Blocks

« The TURA report is divided into screens: each of the steps listed

previously is its own screen

Screens have required data elements. Some data elements will be

arranged in blocks. This is to accommodate companies that need

to provide the data on more than one chemical, production unit,

treatment process, etc.

— The first block is always provided. Select “edit” to enter the
information, and “update” to save it

— To add an additional block click the <add> button

— Blocks may have sub blocks

* When all of the required data for the screen (and all blocks) has

been entered, click on “error check and next” to save the data and
move to the next screen.

* The next form/screen will be offered once you have corrected all

errors

Making Massachuse




Navigation Buttons Used in eDEP

Error Check Save Print Exit

Checks for missing data entry for the entire screen /
family of forms

Saves entries to the page you are viewing.
Prints only the page that you are viewing.

Exits the screen you are on without affecting any prior input —
does NOT save any data that has been added/changed.

Making Massachusetts a



Navigation Buttons Used in eDEP

| ¥You are about to exit the form.

L=

Do vou want to save yvour changes?

Yes | (Mo Cancel i

Yes will save changes and will affect the relationships to
all other screens that follow

No will NOT save any changes

Cancel will Exit the form and NOT save any changes




https://www.mass.gov/edep-online-filing

[€] & Select Language v & State Organizations =]Loginto..

\@, Ma $S.80V Search Mass.gov

LIVING v WORKING v LEARNING v VISITING & EXPLORING +

Toxics Use Reduction (TUR) Online
Reporting

Any company that exceeds specific listed chemical thresholds, has at
least ten full-time employees, and has a specific industrial code needs
to file a TUR Report annually.

Must be submitted by the July 1 following the calendar year covered by the report.

eDEP Online Filing +

searcH Q

YOUR GOVERNMENT v

TELL US WHAT YOU THINK




https://www.mass.gov/edep-online-filing

-,‘&!33 Mass.gov Search Mass gov SEARCH L

LIVING v WORKING v LEARNING v VISITING & EXPLORING v YOUR GOVERNMENT v

eDEP Online Filing

MassDEP's secure site for submitting environmental permits,
transmittals, certifications, and reports.

From eDEP you can fill out forms online, save your work and return to it later. You can submit OFFERED BY

your forms and payments to MassDEP electronically, then "sign” your submittals and print out
Massachusetts Department of

receipts of your transactions. eDEP helps make filing with MassDEP easier. Ersificrimentil Diotlestss 3

What would you like to do?

Top tasks

Login or Create Account + eDEP Contacts and Feedback +
TELL US WHAT YOU THINK




Log In screen
) e

MassDEP's Online Filing System

MassDEP Home | Contact | Privacy Policy

[ Login or Get Username & Password

Note: eDEP payment feature is unavailable on Internet Explorer browser until

further notice. If filing an eDEP Form that requires payment of a fee, please enter Logy asa EOEE

the notification using the Google Chrome or Firefox browser. We apologize for the Username: [tura13

inconvenience and appreciate your patience.

Password: ‘
Note: eDEP AQ Source Registration Package is unavailable while we convert to
webforms. Facilities that are required to submit a 2016 SR package (due in 2017)
will be mailed a SR Reminder Letter when the forms are available for use. Login
Note: eDEP is unavailable from 8:55 PM Friday through 5:00 AM Saturday for Reset Password
backup purposes and from 8:00 PM Sunday to 8:00 AM Monday for server Get Login Help

maintenance. e

New User :

Register and get Username

and Password
Welcome to eDEP, a secure site for submitting environmental permits, transmittals, certifications,

and reports electronically to the Massachusetts Department of Environmental Protection (DEP).With

eDEP, you can fill out your forms online; save your work and return to it later; submit your forms and Read the eDEP Requirement
payments to DEP electronically; "sign" your submittals; and print out receipts of your transactions. For PC's:
- Microsaft Windows XP, Vista,
Windows 7
® eDEP Help & Instructions - Browsers: IE 8.0, 9.0, 10.0, 11.0;
® What forms can | file in eDEP? rbipesis Sl W
® eDEP Contacts & Feedback - Adobe Reader 11.0.0

For Mare-

Making Massachusetts a Safer Place to Live and Work




Log in screen — New user

Maz=DEP Home | Contact | Feedback | Tour | Privacy Policy

\
) e Maz=DEP's Online Filing Syetem

[ Login or Get Username & Password

Note: eDEP is unavailable from 9:00PM Friday through 3:00AMN

Saturday for backup purposes. Log into eDEP

Username: | |

New eDEP Features: Preview

Password; | |

Welcome to eDEFR, a secure site for submitting environmental permits, transmittals, cerifications,

and reports electronically to the Massachusetts Department of Environmental Protection
(DEP)With eDEP, you can fill out your forms anline; save your work and return to it later; submit
your forms and payments to DEP electranically; “sign” your submittals; and print out receipts of
your transactions.

Forgot your Password?

RGister and get Username
and Passwaord

What is eDEP & other FAQ's?
What forms can | file in eDEP? New

®
®
® [nstructions for eDEP Forms FaCiIityIUSer
® o[EP Contacts & Feedback (never flled Read the eDEP Reguirement

with eDEP reees




Pick the form to work on:

Making Massachusetts a Safer Place to Live and Work




After picking the forms link...

7 . MaszDEP Home | Cortact | Feedback | Touwr | Privacy Palic
\.‘ : e D E H has=DEP's Onling Filing System

= u ARATTANK
Ser“iacli-lc-lneame:ﬁhﬂlﬂ
My eDEP| Forms ~ | My Profile ¥ | Help

[ Toxics & Hazards

Instructions: Find the form wou weant to complete below:. Then click the button tothe far right of the form name in the same row.

Form Name Description Instructions
Toxics & Hazards

Ashestos

This form is for providing
A 04 - Asbestos Remaoval Motification notification 10 working days
Form AMF-001 prior ta the remowval of any
amount of ashestos.

Making Massachusetts a Safer Place to Live and Work




At the bottom of the list

pick the REPOMINGHOHT

Toxics

Toxics Use Reduction Act (TURA) This farm is for facilities that

~ Start Transaction
Reporting must file a Toxics Use Report.

filers are often looking for FORMS,
there is not a list of ‘forms’, but the

Start transaction button begins the
process of creating what must be
completed.

TURil GTA| [MassDEP




Do you represent a business?

; MazzDEP Home | Comtact | Feedback | Tour | Privacy Policy

MazzDEP's Online Filing System

i Uzername: ARAZZAK
Higkname: AMIF:

My eDEP| Forms ~ | My Profile * | Help

[ Represent Business

Instruction:
Do you want to represent a Business far this transaction? vau have come to this page either because
Oves ® Mo you are an administrator oryou are "affiliated"

with business{es) which allow you tofile in
eDEP on their behalf.

[fyes, selectthe Business you want to represent;
Instructions:

s Indicate ifyou are representing a
husiness in this transaction.
s [fyes, selectthe business you are

Conti representing and then click continue.
s [fno, select no and then click continue.




The PRE FORM Begins:

Enter your facilities TIN (tax ID#) and
DEP Facility ID#

=D

6 Maz=sDEF's Online Filing System

My eDEP| Forms * | My Profile * | Help| Notificatio

[ Preform

Preform: Toxics Use Reduction Act (TURA) Reporting

TIN (Federal Taxpayer |dentification | J
MNumber — NG dashes).
DEP Facility 1D [pigits- N0 dashes o | ]
spaces)
Reporting/Calendar Year: |2|:}"|Q
) Yes
Trade Secret: N
{!.: NU
Mext

-If the TIN (or FIEN,
same #) # is entered
incorrectly, OR in DEP’s
database incorrectly, you
will get a error code.

The user needs to
contact DEP and have
the TIN# corrected

-If you enter in the
wrong DEP Facility ID,
you will get an error
message as well. The
DEP Facility ID# is your
DEPF#, a unique
number that has been
assigned to your facility.
It is NOT your phone,
manifest, TRI (form R id),
or transporter |ID#).

-If you enter in the #in
reverse order, you will
get an error message.

TURI

AL




-The TIN# is entered
without any ‘dashes’

|~ MassDEP's Oniine Filing System -pick the appropriate
year

My eDEP| Forms ~ | My Profile ~ | Help| Notificatio

[ Preform

Preform: Toxics Use Reduction Act (TURA) Reporting

TIN (Federal Tax Identification

0 satas | E (very few) will still
5[;.:I:I:F;El:iﬂ[:ilit]uI ID [Digits— MO dashes or | J CheCk Off the NO bOX,
Reporting/Calendar Year: 20##‘ as you will SmeIt
- formaton.

Mext




The process is linear...

...the process begins

MazsDEP Home | Cortact | Feedback | Touwr | Privacy Palicy

5\
) hazzDEF's Onling Filing System
- Username ARAZTAK

Higkname: aMIR

My eDEP| Forms ~ | My Profile ~ | Help

[ Transaction OverviewaTrans# 210259 ID# 380799 Toxies Use Reduction Act {TURA) Reporting

Farms=
sy

|Foerms

[ Print Transaction ][ Delete Transaction ][ share Trangzaction ][ Exit ]

Errors Checked/

g Fill out the following forms for this transaction:
Validated

o Toxics Use Reduction Act (TURAY Reporting ()




o ————————

I
Massachusetts Department of Environmental Protection 20# #‘ :l
Bureau of Air & Waste - Toxics Use Reduction Report O r I I I O Ve r

Beporting Year

Form S Cover Sheet [ABNAKI ROCK |
Facility Name
[380798 | S h e et

DEP Facility ID Number .

Section 1: General Information

Facility Name and Address:
[aBnAKI ROCH |
a. Name

b. Street Address

c. City d. State & ZIP Code

f. Are vou making a trade secret claim for any information submitted in this COVER SHEET and/or Form 5(s)7
OYes ®No

g. If YES, attach a statement substantiating the claim. This copy is. () Sanitized () Unsanitized

h. Are all chemicals included in this Annual Toxics Use report used only to treat waste or control ) Yes (ONo

pollution?

(if ves, then there are no production units assoctated with this facility).

380739728 | [pz1zsBNKREKIWIN
i. Taxpaver Identification Number j- Toxics Release Inventory (TRI) Identification Number
(Federal Emplover Identification Number or FEIN)

Section 2: FTE Information

a. The number of "full time emplovee equivalents" (FTEs) 11040

(2,000 work hours per vear = 1 FTE) that work at vour s

facﬂjt}'_ () 50-99
(1100-499

This is calculated as the sum of the total number of paid & _

hours{including paid leave) for regular and parttime  Greater than 500

emplovees (including drivers, sales, and support staff), the
hours spent onsite by contract emplovees and trades
people, and emplovess from other sifes under the same
ownership divided by 2000.

If yvou have fewer than 10 FTEs vou do not have to submit
an Annual Toxic Use Report.

Error Check & Next

ing Massachusetts



Document your
calculations &
source material
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contact DEP

(The Facility name is the name that the facility had during calendar year 2017.)

Section 1: General Information

Facility Name and Address:

a. Name

b. Strest Address

c. City d. State e. ZIP Code

f Are vou making a trade secret clarm for any information submuitted m this COVER SHEET and/or Form 5(s)?
(Yes (@ No

g. If YES, attach a statement substantiating the claim. This copyv 150 () Sanitized (1 Unsanitized




Are ALL of your reportable chemicals used ONLY to

treat waste or control pollution?

h. Are all chemicals included in this Annual Toxics Use report used only to treat waste or control ) Yes (ONo
pollution?

(1f ves, then there are no production units associated with this facility).

1. Taxpayer Identification Number j. Toxics Release Inventory (TRI) Identification Number
(Federal Emplover Identification Number or FEIN)




How do we determine what an “FTE" is? -
USE EPA's Q&A Document as a guide

FTE questions & answers # 21-48

https://ofmpub.epa.gov/apex/qguideme ext/f? uideme:ga-search

Section 2: FTE Information

a. The number of "full time employee equivalents” (FTEs) (110-40
(2,000 work hours per vear = 1 FTE) that work at vour Pt
fal:ﬂj.h_-r_ '\._.l' }{]'gg

This is calculated as the sum of the total number of paid ] iy _
hours(including paid leave) for regular and parttime ) Greater than 500
emplovees (ncluding drivers, sales, and support staff), the

hours spent onsite by contract emplovees and trades

people, and employees from other sites under the same

ownership drvided by 2000.

If vou have fewer than 10 FTEs you do not have to submut
an Annual Toxic Use Report.

Each screen must be Error Checked [ erorchecks tiext |

You CAN correct the FTE number if needed (but ALL

screens will need to be re-Error Checked that follow).

TURI

AL



P Mz==0EF Home | Contsct | Privacy Policy

\! \ MassDEF's Onfine Filing System
Lsemrame ARAZTAK

niorame avir. (LA

My eDEP| Forms My Profile Help| Notifications

Forms
&
Forms
Errors Checked! ; : g s
Validated Fill out the following forms for this transaction:
. Tomics Use Reduction Ad [TURA) Reporting Afte r th e 1 St fo rm ;
o TURA - Cover Sheet Page 2 Newl {209) .
o TURA - Cover Sheet Fage 2 & 4 {310) Other formS begln

to ‘appear’

Making Massachusetts a Safer Place to Live and Work



Section
3

(blank
for most

I Error Check I | Save | | Print | | Exit |

20# |
Massachusetts Department of Environmental Protection [ tﬂ_ep&ﬂng Year
Bureau of Air & Waste - Toxics Use Reduction Report F [ABNAKI ROCK |
Facility Name
Form S Cover Sheet [|3=3|:J?99 |
|- DEP Facility ID Number
= |

DEF Facility ID Number

Section 3: Chemicals Reported in Your Last Report That Are Not Reportable This Year

In this section, you may provide information on any chemical reported last year that is not subject to reporting this year.
If vou substituted a non-listed chemical for a TURA chemical, gou mav identife the substimtion

Check all the codes, up to four, that apply. Click Edit to enter info.
Edit Delete

al | | a2 | |
CAS # of chemical not reportable (if applicable) Chemical Name

a.3 Explanation of why the chemical is not
reportable (check codes):

a4 | | as |

CAS # of chemical substituted for TURA chemical Chemical Name
| Add Chemicals

Each screen must be Error Checked

[ Error Check & Next

TURI

OTA L} {VassDEH




Section 3 * please ONLY enter in chemicals that HAD TO
(blank for most) BE REPORTED the prior reporting year, that do

NOT have to be reported for this reporting year.

» The chemical name will fill in after Update.

Section 3: Chemicals Reported in Your Last Report That Are Not Reportable This Year

In this section, you may provide information on any chemical reported last year that is not subject to reporting this vear.
If vou substituted a non-listed chemical for a TURA chemical, you may identify the substitufion.
Ch,&ck all the codes_un to fonr that annlv

AFTER entry, Click Update to save info. —

a1 [s0000 For a particular “block” |
CAS # of chemical not reportable (if applicable) Chemical Name

a.3 Explanation of why the chemical is not [¥]Chemical Below Threshold But > 0
reportable (check codes): [(DNo Chemical Use in Reporting Year
[[1Chemical Substitution
[+]Chemical Fliminated (No Substifution)
[CDecline in Business
[#1Other (Explain below in the additional comments section)
[1Chemical no longer reportable under TURA
1.4 | J a5 I |
CAS # of chemical substituted for TURA chemical Chemical Name

[ seacnemeas  Click to Add Chemicals and another unique blockl

EachiScreenmustibeIEOrCRECKED) | oo crecka e |

TURI CTA {MassDEP




Section 3: Chemicals Reported in Your Last Report That Are Not Reportable This Year

In this section, you may provide mformation on any chemical reported last vear that is not subject to reporting this vear.
If you substituted a non-listed chemical for a TURA chemical, vou may identify the substitution.

Check all the codes, up to four. that apply. -
Edit Deleie
al |s0000 | a2 |FoRMALDEHVDE
CAS = of chemical not reportable (if applicable) Chemical Name
a.3 Explanation of why the chemical is not  [& Chemical Below Threshold But = ( :
reportable (check codes): EXNo Chemical Use in Reporting Year U NI q ue
[ Chentical Substitution

] Chemical Eliminatad (No Substitution) BI k 1
EDecline in Bustness OC

B Other (Explain below m the additional comments section)
[ Chemical no longer reportable under TURA

a4 | | a5 | 7

CAS # of chemical substituted for TURA chemical Chemical Name e
Edit Delete

2.1 [io20 | ‘2.2 [ENDOSULFAN AND WETABOLITES
CAS # of chemical not reportable (if applicable) Chemical Name

a_3 Explanation of why the chemical is not [ 1Chenucal Below Threshold But = 0

reportable (check codes): M No Chemical Use in Reporting Year

[ Chemical Substitution

[ Chetmical Eliminatad (Neo Substitution) U nlq ue

1 Other (Explain below i the additional comments section) BIOCk 2

[ Chemical no longer reportable under TURA

ad | | a3 |
CAS # of chemical substituted for TURA chemical Chemical Name

—l Error Check & Next |

Making Massachusetts a Safer Place to Live and Work




Document your
calculations &
source material
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_' e Gk e | o &= ]

Massachusetts Department of Environmental Protection 20##| :I ]
Bureau of Air & Waste - Toxics Use Reduction Report Reporting Year
) Form S Cover Sheet [ABNAKI ROCK |
Facility Name
[380799 |

DEF Facility ID MNumber

Section 4: Facility-Wide Description of Production Units

A PRODUCTION UNIT is the combination of the process wsed to produce a product or servics and the product or service
being producad. In this section, first time reportars list 2ach of the PRODUCTION UNITS at the facility in which a
reported toxie cheamical is veed. Repeat reporters review and if necessary, vpdate the sxisting descriptions, indicate whathar
tha production vnit was in use during the reporting vear, add new production vnits for naw product lines, and if an existing
production unit has been substantially chanzed since the last report, 2dd new production vnit with 2 new vnique number.

PRODUCTION UNIT DETAILS

B
Ead

2. Production Unit #

Iz this production vnit IN USE for the reporting vear of this submittal?

b. Describe the Process:
¢. Describe the Produect:
Enter vp to 4 six-digit NAIC: code that best describe the Product from this Production Unit. Put the primary NAIC: code

first:

d. IWAICE Code 2. INAICE Cods f. MAICE Code £. MAICE Code

h. Check the appropriate description for the snit of product:

i. Enter the CAS # of zach reported chamical vszd in the production vnit. List the production process code(s) for 2ach
procass step that involvas 2 reported chemical 2 an input, output or throvzhpot.
List the TURA-reportabls chemicals associated with this production vnit.

FTURA Chemical: i
l ]
| ] | ;
E CAS = Chemical Name E
1] 1
o Process Codes: H
G = | [ETTeme o | |
! Process Coda ) Process Code Description }
= [ e | 5
. Procass Coda Procass Code Description H
" P - a |
i [eC | | !
' __T-_’rm:ass Coda B Process Code DEB{:!.’i?tiMl ] E
- | Erriowicimancon | ;
} Process Code Process Coda Deseription |
B 1

]

I Azdchemicaiz |

IF the descriptions are
incorrect, OR if you have

a NEW production unit,
you will need to create a
new production unit.

Scroll DOWN

JMRIBROTA B | MassDE!




Section 4: Facility-Wide Description of Production Units

A PRODUCTION UNIT is the combination of the procesz used to produce a product or service and the product or
service being produced. In this section, first time reporters list each of the PRODUCTION UNITS at the facility in
which a reported toxic chemical is used. Repeat reporters review and if necessary, update the existing descriptions,
indicate whether the production unit was in use during the reporting vear, add new preduction units for new product
linez, and if an existing production unit has been substantially changed zince the last report, 2dd new production unit
with a new umique number.

PRODUCTION UNIT DETAILS
Edit

a Production Umt =

[t |

Iz thiz production unit TN USE with chemical(s) over the reporting threshold(z) for the reporting vear of this submitta]?
% Yeg No

b. Desciibe the Process:

[SCLDERING OF PRINTED CUSTOM CIRCUIT BOARDS |

c. Dezcribe the Product:
|COI'I.-'IFI_—_|'ED PRINTED CIRCUIT BOARDS |

Enter up to 4 six-digit NAICs code that best describe the Product from this Production Unit. Put the primary NAICs code
first:

[224412 |
d. WAICS Code

I I
£ NAICS Code 2 NAICS Code

h. Check the appropniate description for the unst of product:
area dollar Chours Cldlowatt Clength T N/A ® pumber

|
e. NAICS Code

volume O weight

1. Enter the CAS # of each reported chemical used in the production wnit. List the production process codeis) for each
process step that involves a reported chemical az an input, cutput or throughput.
List the TUR A-reportable chemicals aszociated with this production wmt.

'TURA Chemical 1
H Edit Delete H
i [razeozs [LEAD |
'+ CAS+ Chemical Name [
; Process Codes: :'-
i [cc-o4 | [HEAT TREATING NOS | i
i Process Code Process Code Description :
H [EB-22 | [a=uECUS | i
i Process Code Process Code Description :
{ [Ec-o |  [CASTINGIMOLDING | !
i Process Code Process Code Deescription !
H [aa-o1 | [DiP. FLOW & CURTAIN COATING | H
i Process Code Process Code Description !
| #lccos | |soLoERINGERAZING | i
i Process Code Procezz Code Description i
il Add Process Codes H

Click on Edit to enter
data in this unique block

TURI

All
Production
Units will
appear on
this
Screen,
each in an

individual
&
separately
edited &
saved
unique
block.

OTA| | {MassDEP




Form S — Section 4 (ALL PU’s listed on this
SCREEN)

Production Unit in use THIS reporting year with
reportable chemical(s) over threshold

Section 4: Facility-Wide Description of Production Units

A PRODUCTION UNIT 13 the combmation of the process used te produce a product or service and the product or
service bemng produced. In this section, first time reporters hist each of the PRODUCTION UNITS at the facility in
which a rep&rtﬂd toxic chemical is used. Repeat reporters review and if necessary, update the existing descriptions,
indicate whether the production unit was in use during the reporting vear, add new production units for new product
linez, and if an existing production unit has been substantially changed since the last report, add new production unit
with 2 new unique number.

PRODUCTION UNIT DETAILS EDIT to change or adq NAICS Cod
es,

u .
o Pondiciian Uit i pdate when complete y 81 OCK
E ]

_ , S , ‘ 9IF the descriptions are
Iz this production umt IN USE with chemical(s) over the reporting thresh
# Ve No incorrect, OR if you have a NEW

i 5 a PU in Use? production unit, you will need to

. LIEECTl S. ) - c

[SDLDERING OF PRINTED CUSTOM CIRCUIT BOARDS create a new production unit. If you
— want to permanently eliminate a

|f:' GMTHEED FH;NTEE&H O EREAIE Production Unit contact Walter Hope

e _ (617 292 5982)
Enter up to 4 six-digit NAICs code that best descnibe the Product from 88 T —
first:
[334418 | | | e |-
d. NAICS Code NAICS Code f NAICS Code g. NAICS Code
h. Check the appropnate descri]:ntinn for the unit of product:

area ‘dollar “hours Cllowatt O length ON/A ™ pumber U volume ) weight

TURILOTA | | ] MassDEP



Section 4: Toxics Use by Production Unit — ALL
Production Units will be listed on this SCREEN (scroll

down) Each is a separate BLOCK.

PRODUCTION UNIT DETAILS

Edit
a Production Umt #
E 1

Iz thiz production unit IN USE with chemical(s) over the reporting threshold(s) for the reporting vear of this submittal?
# Yes No

b. Describe the Process: AL L COd es

|E-D'LDEHIMG OF PRINTED CUSTOM CIRCUIT BOARDS |
_ can be
c. Describe the Product: )
[COMPLETED FRINTED CIRCUIT BOARDS | o] cked by
Enter up to 4 six-digit NAICs code that best descnibe the Product from this Preduction Umnit. Put the primary NAICs code . .
first clicking on
[Bas15 ] [ | B MO | ‘ 2
d. NAICS Code 2 NAICS Code f NAICS Code 2. NAICS Code Se I eCt
h. Check the appropnate a&&iation for the umit of product:
area ‘dollar “'hours “"Hlowatt ' length ' 'N'A ® pumber  volume ° weight

L Enter the CAS # of each reported chemical used in the production wnit. Lizt the production process code(s) for each
process step that involves a reported chemical 25 an mput, cutput or throughput.
List the TUR A-reportable chemicals aszociated with this production wnit.

AL




i Enter the CAS # of each reported chemical used in the production unit. List the production process code(s) for each

process step that involves a reported chemical as an input, output or throughput.

List the TUR A-reportable : i ith this production unit.

'TURA Chemical  |UPdate When comblata i o ocessCodessi,

; Edit Delete ;

] ] | 5

i CASH# Chemical Name ;

i Process Codes: i

i [iecod | [HEAT TREATING NOS | ;

i Process Code Process Code Description i .

i [ jpB-02 | lsauEOUS | i U n|q ue
; Process Code Process Code Description ;

[ [cc-01 | [CASTINGMOLDING | BIOCk 2
i Process Code Process Code Description :

[ jaa-01 | [GIP, FLOW & CURTAIN COATING |

; Process Code Process Code Description ;

{| AddProcess Codes i

[ AddCnemicals | i

Making Massachusetts a Safer Place to Live and Work



The TURA
process codes
will show up on a

pick list Caution:

Do not use EPA
Category Codes
(i.e.: n230)!

Chemical Name

Process Codes:

|  |HEAT TREATING NOS |
Process Code Description

| [AQUESUS |
Process Code Description

|  |CASTING/MOLDING |
Process Code Description

|  |DIP, FLOW & CURTAIN COATING |
Procesz Code Dezcription

Add Process Codes _l

Making Massachusetts a Safer Place to Live and Work




Section 4: Toxics Use by Production Unit — ALL

Production Units will be listed on this SCREEN (scroll
down) Each is a separate BLOCK.

i. Enter the CAS # of each reported chemical used in the proeduction unit. List the production process code(s) for each
process step that involves a reported chemical as an input, cutput or throughput.

List the TUR A-reportable chemicals aszociated with thes production wmt.

T e A\LL codes

Edit Delete

T438E21 LEAD i
| lc_:an e lﬁaemi-cal Name ‘ | can be
il Process Codes: | p | Cked by
i [CC-04 |  |[HEAT TREATING NOS | i . .
' Process Code Process Code Description ' CI | Ckl N g on
{ BE-02 AQUEDUS i “ ”
of lecess. Code l le-::es.s Code Description l ; S e I eCt
| {cC-01 |  |CASTINGMOLDING | !
i Process Code Process Code Description '
| (8801 |  |DIP, FLOW & CURTAIN COATING |
' Process Code Process Code Description
| “lccos |  |SOLDERINGERAZING |
i Procesz Code Process Code Description
il Add Process Codes

TURIl GTA | []MassDEP




| Process codes if needed.

dditiona .
Add Process Codes you can ADD 2 i

Update Cancel
| | Select | |
Please salact Deacacs Code Process Code Description
Process Code

Add Process Codes |

AU e e

] L FeEn FrINTing

AA.D9 Pad Printing

im
I

Click on the code & it will fill the box

AA-11 Jet Printing

AA-12 Electroplating (Barrel)
AA-13 Blectroplating (Rack)
Al-14 Blectroless (Barrel)

AA-15 Electroless (Rack)

AA-16 Mechanical Plating

AA1T Hot Dip Coating (of metal)

ting & Case Hardening (thru diffusion)

After adding a NEW Process Code, 9 click EDITle then

check off v the NEW Process Code. @ Then Select
UPDATE

TURl GTA




i. Enter the CAS # of each reported chemical used in the production unit. List the production process code(s) for each

process step that involves a reported chemical as an input. output or throughput.

List the TUR A-reportable chemicals associated with this production unit.

ITURA Chemicat T

i Edit Delete :

- | | | 5

i CAS# Chemical Name ;

i Process Codes: i

i [ecos | [HEAT TREATING NOS | ; ;

E Process Code Process Code Description E U n | q u e
i [O[pe-0z | [rauEcus | ;

; Process Code Process Code Description ; B IOCk 2
i Moca | CASTING/MOLDING |

i Process Code Process Code Description :

[ jaa-01 | [DIP, FLOW & CURTAIN COATING |

; Process Code Process Code Description ;

'|  AddProcess Codes | ;

.| Add Chemicals :

Making Massachusetts a Safer Place to Live and Work



Add Production Unit

PRODUCTION UNIT DETAILS : @ CO m p I ete AL L

Update Cancel

|a_Product{0nUnit# | fields in the BLOCK,
Ilstily:}rodillrfzn unit IN USE for the reporting vear of this submittal? Wh e n CO m pI ete CI iCk
s Dt | on © UPDATE.

c. Describe the Product:
| |

Enter up to 4 six-digit NAICs code that best describe the Product from this Production Unit. Put the primary NAICs code
first.

| | | | | When ALL block
d. NAICS Code &. NAICS Code f. NAICS Code g. NAICS Code e n OC S a re
h. Check the appropriate description for the unit of product: I t d ( | I
Oarea Odollar Ohours Okilowatt Olength ONA Onumber Ovolume Oweight CO m p e e a
i. Enter the CAS '—‘ of each reported che-mic_a.l used i.tl_l:he production unit. List the production process code(s) for each P rOd u Ct I O n U n ItS a re
process step that involves a reported chemical as an input, output or throughput.
List the TURA-reportable chemicals associated with this production unit. e n t e re d a I I P rO C e S S
?ﬁ:ﬁ;{'ﬁﬂé}‘ﬁé‘i;””."".."".."".."".."".."".."".."".-"".-""”"".-""-.""“""“""- I“"".."".."".."".."".."".."".E ,
| — | Cod hecked, all
e odes checked, a

B - Process Codes: ) | : CAS#’ t d f

- R | | s entered for
Process Code B Process Code Description |H .

E | o | ; EACH Production

Process Code ) Process Code Description I}
e | Unit, then click on t
Process Code Process Code Description It n I ) e n C I C O n O p
| = AN oA | |
_Process Code i Process Code Description : Bk L E FT O r b Otto m

| | |

Process Code Process Code Description ] I RI G H T "
l | | : :
Psagess Code Process Code Description

o | O Error Check & Next

Add Production Unit = { Error Check & Next

JMRINOTA R {ViassDEV




1. Enter the CAS # of each reported chemical used in the production unit. List the production process code(s) for each
process step that involves a reported chemical as an input, output or throughput.

List the TURA-reportable chemicals associated with this production unit. o I f th
,E_m.mjkhhe;mcal---------------------- ere are any

L i | e fields that are missing
Cas 2 Chemical Name information or un-v/, an

Add Chemicals | eError Check & Next

o eemresese e ——————— again until the page is
| AddProduction Unt | error free.

T i s — ] error message will

E Process Code Pobyifas Cioele it i ) : :

g E= | [HeAT REATG IC | show in RED. 9Ed|t,
E ] |Fr:~::555 Coda | |Fr:u:-a-55i3me Description ~ | 9 Corre Ct & @ U pd ate -
| | L - |

[ Process Code Process Code Description .

| mpas T [comwan l Then click

i Frocess Cods Process Code Description

é Add F‘ru;:.;a.s:.s.Cu-lj&s [ -

Error Check & Next |
Error Message [Below are links where error(s) occurred] Section Name |Description
At least one process code must be celacted in this section before you can continue. PRCCESS CODE

TURILOTA | | ] MassDEP




TURA - Form § page 1 - Transaction #1014630

o G

Massachusetts Department of Environmental Protection 20##‘I ]
Bureau of Air & Waste - Toxics Use Reduction Report Reporting Year

[ABNAKI ROCH |
Form S e S
Chemical Use Facility-Wide 280760 |

DEP Facitity ID Wumber

Section 1: Facility-Wide nse of Listed Chemiecal
[7420221 | |LEAD
a MADEPCAS =2 b. Chemical Name (Dioxin should be in grams, decimal pomts may be used)

Facility-vade uze of chemical identified in 2. Enter the total amount (Report amounts i pounds for all chemieals except
Dicxin. Report Dioxin in grams) for each applicable category. NOTE: "Generated 2z byproduct’ (item £) means all waste
containing the listed chemical before the waste is handled, transferred, treated, recycled or released. Please refer to the
Teporting instructions before completing this section.

I | | |
. Amount hdanufacturad 0 d. Amount Proceszed 0

I | | |
. Amount Othermize Used & £ Amount Generated as byproduct 7]

I | | |
2. Amount Shipped In Or As Product @ b. Production or Activity Ratio &

Section 2: Materials Balance and Other Reporting Anomolies

The amount of 2 chemical that zoes into a production unit generally equals the amount that comes out as waste or
product. If the total amount of 2 chemical nsed (the sum of ¢, d & ¢) generally equals the sum of the amount shipped in or
a3 product and generated at byproduct does not approximate thiz "materials balance”. Guestions 2-e list the common
reasons why there may not be 2 materials balance. If vour chemical is not in materials balance, enter the pounds in the
relevant section. Enter 0 if the section i3 not relevant or if the chemical is in materials balance.

I | | |
a Amount of Chemical Recycled OnSite b. Amount of Chemical Consumed Or Transformed

I | | |
¢. Amount of Chemical(Product) Held In Inventery  d. Amount of Chemical Compound

I |
e. Other Amount

f. Check ves if anything non-routine oceured at vour facility during the reporting year that affected the data reported, if
there iz not a materials balance, and or if the Prod Ratio 13 0.3 or=2.
Yoz Mo * If your answer is Yes, you may explzin in Section 3.

Scroll
DOWN

TURI

AL

All
CAS#'s/
Chemicals
will appear
on this
Screen,

each in an
individual
& separat-
ely edited
& saved
unique
block.

{MassDEP



Enter the pounds of chemicals, enter zero / O if
-all entry fields

MUST have a

applicable. Less than a pound may be reported
If PBTs or Dioxin (grams).

| Massachusetts Department of Environmental Protection 20##{ | num be re nte red
Bureau of Air & Wasie - Toxics Use Reduction Report 'Reporting Year
[EENA ROCK j — at least a
Fﬂrm S Facility MWars
Chemical Use Facility-Wide 20728 |
- | DEP Facility ID Wumber
Update Cancel - I I

Section 1: Facility-Wide use of Listed Chemical th IS IS a
Fraeea: | EE— _ E— common
a MADEPCAS# b. Chemucal Name (Dioxin should be in grams, decimal points may be used)

Facility-wide use of chemical 1dentified in 2. Enter the total amount (Feport amounts m pounds for all chemicals except Va I | d at | O N
Dicxin. Feport Dicxin in grams) for each applicable category. NOTE: 'Generated as byproduct' (item £) means all waste
contaiming the lizted chemical before the waste 15 handled, transferred, treated, recyeled or released. Please refer to the p rO b I e m

reporting instructions before completing this section. e

¢ Amount Manufactured &9 d. Amowt Processed & -we do NOT eXpeCt
e o you to re port ’Fo the
¢. Amount Otherwise Used & £ Amount Generated as byproduct (7] 4th decimal POl nt,
40172 [05 the
g. Amowunt Shapped In Or As Product 3] h. Production or Activity Ratio i chemical is Dioxin
deﬁn\{\oﬂ &/or Dioxin
e
a see Compounds
pover oY

JMRINOTA R {ViassDEV




!
CAUTION

Update Cancel
Section 1: Facility-Wide use of Listed Chemical

foos ] |

a. MA DEP CAS # b. Chemical Name (Dioxin should be in grams, decimal points may be used)

Facility-wide use of chemical identified in a_ Enter the total amount (Report amounts in pounds for all chemicals except
Dioxin Report Dioxin in grams) for each applicable category. NOTE: 'Generated as byproduct' (item f) means all waste
containing the hsted chemical before the waste is handled, transferred, treated. recycled or released. Please refer to the
reporting instructions before completing this section.
; fizs220
. Amount Manufactured €

'''''''
h. Production or Activity Ratio 0

-if you see a Form S for a chemical
that you did NOT have to report on,
it is because you entered the
information into the Form S Cover
Sheet Section 3.

-you ‘may’ be able to exit this form
(Form S), and delete the CAS# from
the Form S Cover Sheet Section 3,

BUT this may corrupt the submittal
and you will have to start over

enter in ONLY the
chemicals that MUST be reported

and this
information before validating the
Form S Cover Sheet, Section 4.

TURILOTA | | ] MassDEP



-values such as the

word “all’, %, «,
| Massachusetts Department of Environmental Protection 20##{ and Others .
Bureau of Air & Wasie - Toxics Use Reduction Report Feeporting Year
[FENAKI ROCK _
l‘ foms Facliy Name Are NOT valid.
use
Section 1 whole numbers,
Iﬁ_ﬁ; unless the
d. V. . .
Facality-wac Chem|Ca| IS a PBT
Dﬂw (then you may use
s .5 of a pound, or if
::,: roodl dioxin, you may
3 When you don’t have a Mass Balance
5170 use grams (system
e. Amount Owenvise Lsea w» L AmMOUNt Ueneralea as DyPIOAUCT w» now a”OWS
148172 |05
g. Amount Shipped In Or As Product @ h. Production or Activity Ratio @ 9999999 grams to

be entered).

TURIl GTA | []MassDEP




Complete additional materials balance information as

needed. Enter at least a zero / 0 in each box.

Section 2: Materials Balance and Other Reporting Anomolies

The ameunt of 2 chemical that goes mnfo a production umt generally equals the amount that comes out as waste or -a I I e ntry fl e I d S
product. If the total amount of a chemical used (the sum of ¢, d & e) generally equals the sum of the amount shipped in or

as product and generated at byproduct does not approximate thiz "matenials balance”. Questions a-e list the common M U ST h ave a
reasons why there may not be a materials balance. If your chemical is not in matenials balence, enter the pounds i the
relevant section. Enter 0 if the section 15 not relevant or if the chemical 15 in matenals balance.

number entered —

0 (o

a Amount of Chemical Recycled OnSite b. Amount of Chemical Consumed Or Transformed at least a

M [

c. Amount of Chemical Held In Inventory d. Amount of Chemical Compound . .

: -this is a common
e. Other Amount

validation
problem...

f. Check ves if anything non-routine occured at your facility during the reporting year that affected the data reported, if
there i3 not a materials balance, and'or if the Prod. Ratio 12 <05 or=2.
O Ves* @ Ng * If vour answer 13 Yes, you may explain in Section 3.




Often mass balance occurs input = outputs but...

If # then
please
explain
by
checking
box ‘f’
and
noting In
box ‘'m’

Section 1: Materials Balance and Other Reporting Anomolies

The amount of a chemical that goes mto a production umt generally equals the amount that comes out as waste or
product. If the total amount of a chemical used (the sum ofc. d& &) generally equals the sum of the amount shipped in or
as product and generated at byproduct does not approximate this "materials balance”. Questions a-e list the common
reasons why there may not be a materials balance. If your chemical 1z not m matenals balance, enter the pounds m the
relevant section. Enter 0 if the section is not relevant or if the chemical is in materials balance.

o o

a Amount of Chemical Recyeled OnSite b. Amount of Chemical Consumed Or Transformed
[ [

c. Amount of Chemical Held In Inventory d. Amount of Chemical Compound

)

e. Other Amount

f. Check ves if anvthing non-routine occured at your facility during the reporting year that affected the data reported, if
there iz not a materials I:uala.u.,e and/or if the Prod. Ratio iz <0.5 or =2.

OYes* ®No * If vour answer 13 Yes, you may explain in Section 3.
"4

TURI STA {MassDEP




If you don’t have a mass balance and/or if you have
not explained why this message ‘may’ be presented...

2 + Section 3. Please double check vour walues, IF TOTAL USE does not equal
BYPRODUCT + SHIPPED then wou can record pounds in an appropriate )
cakeqory in Section 2 or in Seckion 3, You may also provide a writken
explanation in Section 4.m',

@ Please note that TOTAL IUSE does not equal BYPRODUCT + SHIFFED + Section

L == R
" Lo |
=

e

Please check “ok” and explain the lack of a mass
balance in box ‘m’ (separate page).




Was any of the chemiical-used to
treat waste or control pollution?*

Section 3: Chemicals Used in Waste Treatment Units

a. Is this chemical used to treat waste or control pollution?

@Ves (ONo* * If vour answer is No, skip ahead to Section 4 Toxics Use By Production Unit.
b. Enter the amount of the chemical (in pounds) used to treat waste or control polhution
5000
Pounds

c. Ind the use of this chemical for waste treatment or pollution control increase or decrease by 10 percent or more
compared with the previous reporting vear?

OYes* @®No * If vour answer is Yes, you may explain in Section 5.

* If you indicated (on the first'screen)
that ALL of the chemicals are used
ONLY to treat waste, then Section - !
3.a-is fixed at.“Yes”. In addition, there
will'be no production units to-report.

S, VR W

Making Massachusetts a Safer Place to Live and Work E=s



Document your
calculations &
source material

Making Massachusetts a Safer Place to Live and Work E&l W Rlkeseds



When ALL Unique Blocks are input and
updated, then click on Error Check to check

the Screen/Page & Save all data on the page.
(located at the top left or bottom right of the

screen)
= E E;:_J-‘__ MassDEF's Online Filing System
TURA - Form 5 page 1 - Transaction #807763
| Enorches | | Save | Print Exit
%
§
"O,-
Ch
ec‘_h/
/7@,7
Co,
0,

Emor Cheok & Mext

TURI

AL



Update Cancel
Section 1: Facility-Wide use of Listed Chemical

R ] EEAD “'\0‘\) ]
a MADEPCAS= b. Chemical Name (Dia \“‘\5 \) SrGl Al point: may be uszad)

Facility-wide use of chemical identified in 23 _Ea S L=port amounts in pounds for all chemicals except
Drioxin. Report Dioxin in grams) for 2 ) L0 L OTE: 'Generated as byproduct’ (item f.) misans all wazts

containing the listed chemicald “p "wied, ransferred, treated, recycled or released. Please refar to the
reporting insructionsdgl X o =ction.
C\C
[ (O
. Amount Aanufactured 7 d. Amount Processed 0
[ETen 2523 ]
a. Amount Otharwize Used '6' f Arnount Generated az byproduct 'ﬂ'
ELER &
£. Amonnt Shipped In Or Az Product 0 b Production or Activity Fatio '9'

Section I: Materials Balance and Other Reporting Anomolies

The amount of 2 chemical that goes into a production unit generally equals the arnount that comes out a3 waste or
product. If the total amount of 2 chemical nsed {the sum of ¢, d & =} generally equals the sum of the amount shipped n or
&z prodact and gensrated at bvproduct does not approximate thiz "materials balance”. Cruestions a-2 list the common
reazons why there may not be 2 materizls balance. If vour chemical iz not in materials balance, enter the pounds in the
relevant section. Enter 0 if the section 1= not relevant or if the chemical i= in materials balance.

[ o

2. Amount of Chemical Recyclad OnSite b. Amount of Chemical Consumed Or Transformed
|aa [

c, Amount of Chemical Held In Inventory d. Amount of Chemical Compound

[

& (ther Amount

f. Check ves if anything non-reutine eccured at vour facility durnng the reportng year that affected the data reported, if
there is not a materials balance, and/or if the Prod. Ratio iz <0.5 or >2.
Divezs ®Xpg * If vour answer is Yes vou may explain in Section 5.

When this
unique Block
(CAS#) is

complete, click
on Update.

Section 3: Chemicals Used in Waste Treatment Units
2. I3 this chemical used to weat waste or conmrol pollution?
O Yar @Ng* * If vour answear is Mo, skdp ahead to Section 4 Toxics Uze Ev Production Unit.

b. Enter the amount of the chamical {in pounds) used to meat waste of conrol pollution

Dounds

. Did the use of this chemical for waste westment or polluton conrol mcreaze or dacrease by 10 percent or more
compared with the previouns reporting vear?

D Vez® WMo * If vour answer 1z Yes, you may explain in Section 5.




Alassachuseits Department of Environmental Protection 20##| e

EBureau of Air & Waste - Toxics Lse Reduction Report Horornag ¥ear
Toxics Use Report - Form S FI el Mams !
Chemical Use By Production Units | EETEE] |

it i bretins s T e SECTION 4

E ]

a. Production Unnt =

. Quantity of Chemiczal Use Code:
& E. <= 5,000 Ibs.
L

FORM S

d Diid the use emical in this productior unit increase or decrease by 10 percent or more comparsd with the
Previcus re vaar and'or did you implement toxics use reduction?

iYTes ONo* * If your answer is No, skip zhead to h. below.
Proces: codefs) whare most Typ= of Chanss Technigus Codafz)

significant changs: aooured (Enter "I" for Increase,  {up to 3 pre process code, emter m order of importancs]
{up to three in descending ordar] "I for Decreasze}

Select | | | | Select | | Selact | | Belect
el 2, 3a 3hb. Jc.
[ Selex [ | | Zatect | | Salect | | Select
1. 2, 3a 3b. 3.
[ =slea [ | | Batect | | Selact | | Salect
sl 2. Ia 3h. 3c.

h Was byproduct gensrated fior this chemical lazs than 1 percent of nse in this preduaction wmis?

O Yas* (ONWa * If your answer iz Yes, skip ahead 1o Section 3.

1 Dvid the byproduct gaperated for this chemical @ this production unit fncrease or decrease by 10 percent or moss
comparad with the previcus reporting year and/or did vou implement toxics wse reduction”

Di¥Yaz (ONo* * If your answer iz Mo, =kip ahead to S2chon 3

Proces: cods{s) whare most Typ= of Changs Technigus Codafz)
significamt chamge: pooured {Emtar "I" for Increase,  {up o 3 pre procass code, amter in order of importance)

ip to thres in descending ardar) "D for Dlecrease)
Salect | ] | Batzcr | | Selzct | | Select

j1 |2 3 ELD Jc.
[ Seleat [ | | Balect | | Belact | | Select
k1 2, 3a 3. E[
[ Selex [ | | Zatect | | Salect | | Salect
11 2 3a 3b. 3c.

Section 5: Description

You may add amy commants or sxplanztions ragzrding chamical aza and'or byproduct ganarzted ie this preduction anit,
chemical 1z in waste weatmsant {Fom Section 37, and non-rovtine ocourrences 2t your faciity (fem Saction 1)

Maximum 234 characters allewsd: Pleaze do not copy and pasts.

Making Massachusetts a Safer Place to Live and Work



Section 4: Toxics Use by Production Unit S E CTI O N 4
1
la. Production Unit = l tl-.EéLEmlzal Mame l F O RM S

. Quanitty of Chamical Use Code;
18t part —

O 1. == 5,000 Ib=.
2. % 5,000 <= 10,000 fbs.

3. == 10,000 <= 100,000 fbs, Chem ICaI
Use

O 4. > 100,000 <= 500,000 Tbs.

0 5. 300000 T,
d. Diid the use of this chemical m thiz production unit mcrease or decreasze by 10 perceant or more compared with the
previous reporine vear and/or did vou implarment toxics uze reducton”

i Wez (BNo* * If vour ansveer is Mo, skdp shesd to k. below. S CrOI I d Own
Procezs code(s) wheare most Tvpe of Change Technigue Codsa{z)

zigmificant chanma: gooursd (Enter "I" for Increazs.  {up 1o 3 pre process cods_ enter in ordsr of anportance} to fl n d a I I
fup to three in dezcending arder) "D" for Decrazza}
related

[AA-12 | Select 0 [11 Select |:| Select |:| Select

al. 2 3a 3b. 3c. .

| | selet | | | Selet [ | Select [ | Selea Production
fl. 2. 33 b ic.

| | Belact | | | | Calect :l Selert |:| Select Unlts

z.1. 2. 3a ib. o




b, Was bvproduct generared for tus chemecal less than 1 percens of use mn this producton unm?
W Ver® (Mo * If vour answar iz Yes, skip shead to Section 5.
1 Dnd the byvproduct generzted for thiz chemical in thiz production anit incresss or decreazs by 10 percent or mors
cotzpared with the previous reporting vear and/or did vou impleament tomics use reduction?
(1 Waz (EXIpH * If vour an=war i= Mo, skdp shasd o Sacton 5
Process codes) wheare maost Type of Change Tachrigne Code(=)

sigmificant changes oooursd {Emter "I* for Increazs,  (up to 3 pre process code, enter in order of mportanca)
{up to three in descending order) "D for Diecraazs)

| | Select | | | Sefect [ | selecr [ | Seleat
i-1. .o 3a i I
| | Selex | | [Bedect [ JSelsx [ | Seles
kl A Ja ib. Jc
| | Select | | | Select [ JSelect [ Selem
L1. = Ja 3b. Jc.

Section 5: Description

Tou may add any comements or explanacons regarding chemical use and’or beproduct generated 10 thiz producton uni,

chemical use o waste ireatment (fom S2cion 3}, and non-roufine occwrrences at vour faciline {frore Section ).
Mlaironemn 250 Charscters alloed. Plezse do not copy and pazta

=-=-= IR Blan fox progreas

SECTION 4
FORM S
2nd part —
Byproduct

Scroll down
to find all
related
Production
Units




Document your
calculations &
source material
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A State R/A form will appear only if the chemical is

“state only” (or unique to the state), and/or if the
NAICS code is “state only” code.

Forms

| Frint Transaction || Delete Tt

Errors Checked/ : . ; .
Fill aut the following forms for this transaction:

Validated
o i Toxics Use Reduction Act (TURA) Eeporting ()
o TURA- Cover Sheet Page 2 Mewd (3 )
‘"" TURA- Cover Sheet Page 3 &4 (1)
o TURA- Cover Sheet Page 3 &4 (8
v TURA-Form 5 Page 1 (107153 )
- TURA-Form 8 Page 2 (1071533
 State only chem/naicls/TUHﬂ- FORMR/FORMA Page 1 &2 (107153 )
— TURA- Form S Page 1 (1310732
e TURA- Form 5 Fee Worksheet { 2008 )

TURil GTA| [MassDEP




When eDEP provides a State Only Form R/A,

complete the data entry.

Please note that DEP does not accept the US EPA chemical category identifiers
('N###'); please refer to Appendix B of DEP's Toxics Use Reporting Forms and
Instructions for the appropriate Massachusetts reporting number for chemical
categories).

There are two filing forms: Form R and an abbreviated Form A. Companies
must use the Form R if
1. Their Total chemical use is greater than 1 million pounds. OR

2. They generate more than 500 pounds of TURA Byproduct: (Sum of the
amount released on site, treated on-site, recycled on-site, used for energy
recovery on-site, or transferred offsite for treatment, recycling, recovery,
disposal or release.) OR

3. The chemical is a PBT.

The Form A may ONLY be used if the company uses less than a million
pounds of the chemical AND generates less than 500 pounds of TURA
byproduct, and the chemical is not a PBT.

Making Massachusetts a Safer Place to Live and Wor



| Massachusetts Department of Environmental Protection | 20##|

Bureau of dir & Waste - Toxics Use Reduction Report t Heportmg Year
] [ [FBNAKI ROCK St t F
State Only Form R/Form A " Facilite Name a e O 'm
[ [za0798
- I DEF Facility ID Numb R A
This form is for chemicals or facilities that are not reportable under the US EPA Toxics Release Inventory program w)

inchade:
- Companies in NAICs codes covered by TUEA but not covered by TRI See the TURA Reporting Appendix at
http:/"www mass.gov/eea’agencies massdep/toxics/approvalstura-online-reporting html

- Chemicals listed under TUEA but on the Federal TEI list including CERCLA chemicals, TRI chemicals with a different A State FO rm
definition on the CERCLA list than on the TRI list and all TURA High Hazard Chemicals because they have a lower

reporting threshold. See the TURA Chemical List at http://sww.mass.gov/esa’agencies/massdep/toxics/approvals ‘tura- I

online-reporting html. R/A WI” appear
This form contains a portion of the fields used in the US EPA Form B and Form A Please refer to US EPA's Toxic Chemical au to m atl Cal |y I F
Eelease Inventory Reporting Form and Instructions at hitp:/'www.epa.gov/toxics-release-inventory-tri-program tri-

reporting-forms-and-instructions

Chemical-Specific Information

your facility is a
State ONLY filer
(per NAICS

Section 1 Toxic Chemical Identity

1.1 CAS Number 1.2 Toxic Chemical or Chemical Category Name COd e ’ or If yo u
Plzaze notz that DEP doss not accept the US EPA chemical caterory identifiers {IN++); please refer to Appendix B of DEF's Toxics a re re po rti n g
Usz Reporting Forms and Instructions for the appropriate Massachusstts reporting number for chemical categorias).

There are two filing forms: Form B and an abbreviated Form A, Companies must use the Form B if State O N LY

1. Their Total chemical use is greater than 1 million pounds. OR 1 (

2. They generate more than 300 pounds of TUEA Byproduct: (Sum of the amount released on site, treated on-site, Ch emica | S \or
recycled on-site, used for energy recovery on-site, or transferred offsite for treatment, recycling, recovery, disposal or

release.) OF State O N LY

3. The chemical iz a PET. Variants Of

The Form A may ONLY be used if the company uses less than a million pounds of the chemical AND generates less than

500 pounds of TUFRA byproduct, and the chemical iz not a PET. Fed era I

Avre you filing a Form R7 ®Yes ONo

Chemicals).
if no, fill out only the State Only Form A). The NAI CS

{if ves, continue to Section 4 (note: Section 2 and 3 are not required for State Only reporting)

Section 4

Codes have
Entzr the maximum amount of the toxic chemical on-sits at any tims during the calesdar vear
oz | Select been updated.
4.1 Two-Digit Code From TRI Instruction Package

TURI

AL




Section 5

Qreantity of the Toxic Chemical Entering Each Environmental Madivm On-site
5.1-2 Asr Emissions [ check if not applicable

[ | [2 |

3.1 Fugitive or non-point air emissions (pounds/vear) 3.2 Stack or point air emissions {pounds/vear)

3.3 Discharges to Receiving Streams or Water Bodies [ check if not applicable

4 |
Total Discharges (pounds/year)

54 Underzround Injection On-site to Class [ or Class II-V wells [ check if not applicable

& e
341 Underground Injection On-site to Class [ Wells 342 Underground Injection On-site to Class II-V Wells
{pounds/vear) {pounds/veat)

5.5 Disposal to Land On-site [ check if not applicable

I | e |
3.5.1A ECRA Subtitle Clandfills (pounds/vear) 3.3.1B Other landfills (pounds/year)
2 JiE |

3.32 Land treatment/application farming (pounds/year)  5.33 Surface Impoundment (pounds/year)

[t |
3.5.4 Other disposal (pounds/vear)

Section 6

Transfers of the toxic chemical in wastes to off-site locations

6.1 A Total Quantity Transferred to all POTWs [ check if not applicable

[12 |
6.1.A 1 Total Transfers to all POTWs (pounds/veat)

6.2 Total Cuantity Transferred to all other Off-site locations (for treatment, disposal, recycling, energy recovery ete.,
excluding amounts sent to POTWs) [ check if not applicable

2 |
§2.A Total Transfers (pounds/yvear)

Complete
Sections 5 & 6
as you have

before, using
the EPATRI
instructions for
guidance.




BEFORE you start entering information in Section
/A, add additional Unique Blocks if needed. THEN

enter the information for each block & Update one at
a time.

On-site Waste Treatment Methods and Efficiency: || check ff not applicable

1. General Waste Stream Code: | |
TAla

Edit Delete | |

Waste Treatment Method(s) Sequence 4-character codes:

TA b1 TA1b2 TA1b3 TAlb4 TA1bS TA 1b 6 TAIbT TA1b R

Waste Treatment Efficiency Estimate: (T4 1c)

pas wase Tesmentieree - Add \WTM BLOCKS before entering infci.

TURI

AL




BEFORE you start entering information in Section 7A,

add additional Unique Blocks if needed. THEN enter
the information for each block & Update one at a time.

ke

Section 7A |

Edit Delate

On-site Waste Treatment Methods and Efficiency:

1. General Waste Stream Code: | |
TAla

Waste Treatment Method{s) Sequence 4-character codes:

TA1b1 TA 1b2 TA 1b3 TA b4 TA1bS TA1bG TA1bT TA1h R

Waste Treatment Efficiency Estimate: {(TA. 1c)

Update Cancel

On-zite Waste Treatment Methods and Efficiency: [ check if not applicable

A 4TTT PR . o [ 1 =14

TAla

Waste Treatment Method{s) Sequence 4-character codes:

I | | | | " |

Select Select Select Select Select Select Select Select
JA.1b.1 TA 18 JA.1b3 JA b4 JA b3 JA1b6 JA1b.7 JA1b.8
Wasted _.ent Efficiency Estimate: (7A.1c)
O greaterthan O greater than (D greaterthan (O greaterthan O greaferthan (U greater than
99.9999% 99.99% to 99.9900%; 00010 00000  03% to 0% 50% to 330 0% to 30%

| Add Waste Treatment Method |




Sele
TAlbl Alb2 TA

Waera Trastmant FR~amnse T
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Section 7B

On-Site Energy Recovery Processes: [ check if not applicable

Energy Recovery Methods 3-character code(s):  |uoz Select | | Select Select

Section 7C
On-Site Recycling Processes. ethods 3-character code(s): [| check if not applicable
H39 Select Select Select

Section 8

Production Related Waste Managed. Enter in Pounds per vear (grams of dioxins) (Do not double count: 8.1a - 8.7 should
total: (Amount used in production - Amount shipped in product + Amount consumed in production)

Souvrce Feduction and Recycling Activities.  Column A Colemn B Column C Column D

Note: Do ot double count. (Enter dsta sz Drior Year Cwrent Fpt. Year Following Rpt. Yesr ind Following Rpt. Yesr

pounds paryean

2.1z Tuulmﬁedtmulmduymnd |1 | |2 | |3 | |4 |
injection & lzndfills

2.1t Total on-site disposal or other rlaazas |5 | |B | |? | |3 |

2.l Tnulndf—e.ﬁediapmﬂwvda'g;mm |9 | |1ﬂ | |11 | |12 |
injection & lzndfills

2.1d Total offsite disposal or other relasses | 4q 14 15 18

821 Cuentity vsed e ensrEy feoovery of-Site 17 18 19 20

83 Cuantity vsed fr ensrgy moovery offsite (o4 a7 ] 24

B4  Cuentity recycled on-sits o5 28 o7 a5

2.5 Cuentity racycled offeite o0 ag a4 a2

B8 Queanfiny trested on-zita 23 24 35 28

8.7 Qruantity trested offzite 97 38 39 40

8.8  Qusnfity mlassad to the snvironment 3= a result of remadial actions, catastrophic ims events not zssocizted with|a4 |
production procasses:

poundsvesr
B.10 Dvid vour Scility engsee in sny sounce reduction sctivities for ® Yoi
thiz chemicsl during the reproting yesr?

Source Reduction Methods to ity Activity {enter codes)
Activities [enter code(s)]
B.10.1 Select Select Select |:| Select
a b

SN S m— T — O —
a b

below I

Emor Chedd & Mext
|

Making Massachusetts a Safer Place to Live and Work



Document your
calculations &
source material
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During EVEN numbered years
TURA Reports ALSO INCLUDE:

A TUR Plan Summary Submittal Selection Form
and as applicable a:

* TUR Plan Summary

OR

« Resource Conservation Plan Summary
OR

« Environmental Management System Progress
Report

and
 If a firm did an RC Plan in the last planning cycle a
Resource Conservation Plan Progress Report




Alassachusetts Department of Environmental Protection ‘ 20# |

Bureau af Alr & Waste - Toxics Use Reduction Report e = Year
: z MAK] ROCH
Plan Summary Submittal Selection Form Faciliny Faae !
EET =) |

Fadlry 1T Fumber

Complete Section 1, I, 3, £ or 3 10 identify the tvpe of plan vour facility compleated in thiz planming cvcls.

1 O Thi= facility completed an Envirommental hanagement System Plan during this planninz cycle. T0TE: To
zalect thiz oprion vour f2cility mast beve complsted s waditions] Toxics Tze Feaduction Plan for at least three
prior planning cviles)

[ Thisz facility completed a Fesource Conservation Plan durmg this planning cicle for the following assets.
iIote: To select thiz opton, vour fecility mmst have completed 2 maditional TUR Plan for at least three
planming cyvcles, AWD not have completed a Fesouwrce Conzervation Plan in the last planning cvcle.)

Asyets (checl: all that apph}

23 Ensrav
> Select th
2c Miasterials that comtribate to zolid waste e eC e
2d Cheamicals on the TURA Toxics or Hazardous Sabstance List uzed balow reporting threzhalds
Ie Chemical substances that are not on TUFA Toxics or Hazerdons Substance List CO rre Ct
3 [OThisz facility esither completed a raditionsl TUR Plan daring thizs planning cycle OR iz not submitting any tvpe
of plan becanze the use of all reportable towics for which a plan is required will kave been ehiminated or reduced P Ia n n i n g

[ =]

balow the reporting threshold by the and of THIS calendar vear.

The tradisonal TR Plan iz required for all chemicsls for which 3 Form 5 i= being subemitted in this
Amnnual Toxic: UTze Feduction Feport and waz submitted in at feazt ons prior Annwal Toxics Tza .
Feduction Feport, umles: the use of that chemical will bave been eliminasted or reducad below the FO rm -
reporting threzhold by the end of the cwrrent calendar vear.

() 3a. Thiz facility kaz completed a2 Traditional TUR Plan that includes all chemicalz for which a Form 5 - E M S
iz being submitted in thiz Amwmal Tosxics Tse FReduction Faport and was submitted n ar least one prior

WEAr.

2 3b. Thi=s facility uze of the following chemicals for which a plan would otherwiza iz reguired will have I 2 C

bean elimminated or reduced below the reportine threshald by the end of THIS calendar vear. IMote, iff this

b=t includes ALL chemicals for which a TUF. Flan iz othervize dus, thiz facility iz not required to

comiplste any type of plan or submit sy plan surmmary in this plannins cycle. —

CAS# Chemical Mame Alethod=™ By taking the following steps
Edit Delste

I | | B SEr]| I
3b.a.l 3b.z.2 Ibad
Add Chemical |

4 [This facility is pot required to complete any tvpe of plan or submit a plan I ]
summary becsuse it has closed or iz scheduled to close in thiz calendar vaar. Daate {mmdd vz}

=[] This fscility completed a Resource Conservation Plan in the prior planning cvcle. If Yes, vou must al=o

submit a Resource Conservation Progress Report describing progress in the implementation of the Rezource

Conzervaion Plan and complete TUR Plan summary as needad.

k_3015.aspx i Click on Error Check when the Form is completed Error Check & Nex]




Alassachusetts Depariment of Environmental Protection 20#% |

Bureau of Air & Waste - Toxics Use Reduction Report Planrnz Year
: ROCK
Environmental Management System Facin Nams |

Progress Report %ﬁﬁﬁh&z—l

The TUFA Environmental hlansgemeant Syarerm (EMS)} must be certified by 2 TUE. Plannar approved to certify TURA
EMNIS Blanz or an EAIS profeszionsl, every tare vears in accordsnce with 310 ChIR 50084,

A, Significant Aspects - Covered Topics
1. Prowide a fist of the covered toxics addresszed in the TURA ERIS for thiz planning ovcle:

2. Provide 2 brief descripticn of the objectves and targers sstablizhed by vour fecility for this plannme cvele to
addrazs the coverad toxics lizted above:

3. Provide a brief description of progress made toward mesting objectives and target: establizhed for coverad
toxics during the previeus planning cycle, and, if applicable, why anticipated progress was not achizved:

Making Massachusetts a Safer Place to Live and Work



B. Integrating TUR Planning
1. We have checked if alternatives to our cwrent toxics nze have bacome available and are technically and
economically feazible to implement
O Yes OHo

2. We have zolicited our emplovees for ideas about reducing toxics use, the generation of bvproduct from
toxics use, or releszas.

O ¥es O Mo
3. We have contimied to promaote a policy of toxics use redoction in our activities and are incorporating it
inte planning and design 2z well as day-to-day management.
O ¥es ONo
4. We have comtimmed 0 monitor our toxics uze in ordsr to ensure that all leaks =pills, releszes and
bvproduct genaration are minimized o the extent pracricabla.
O ¥es OHo

5. We have identified all regulatory requirements miggered by uze of toxics chemicals.
O ¥es OHo

4. Char ENIS has been audited by a qualified independent auditor at least once during the past two vear
TUFRA planning cyvcla.
O ¥es OHo
7. We have zolicited informartion from vendors, consulianis, govenument agencies, acadsmic experts, or
oither resources to betier understand our options for mplementing TUR. activities.
O ¥es ONo

Making Massachusetts a Safer Place to Live and Work



5. If vou snswered "ne” to any of the above questions, pleass axplain scrions that vour facility has or wAll
take to achisve positive responses.

9. Yoo may provide additional information sboat your EALS activities:

| Error Check & Nexd

Making Massachusetts a Safer Place to Live and Work



| Massachusetts Department of Environmental Protection 20##I ]

Bureau of Air & Waste - Toxics Use Reduction Report Flarming Year
. MAKI ROCK
Environmental Management System I{::;J,-n.mm |
[2z0702
. Progress Report B Ty TD e

I certrfy imder penalty of law that the following 1= true:

(a) I have examined and am familiar with this ENS;

() The EMS meets the requirements of 310 CMWE 5082 and the elements specified therem are being
implemented;

()} The EMS iz actively addressmg environmental compliance izsues;

(d) The individual who has certified the EMS pursuant to 310 CME. 50.84(3) has provided me with
documentafion that he or she mests the requirements of 310 CME. 50 84{2).

(2) Thesze statements are based upon answers to gquertes made by me to individuals who have been designated to
implement the EMS, and I have made my best effort to ensure that they are being held accountable for
implementmg the system in good faith. I understand that by choosing to mplement an EMS m lien of 2 toxics
uze reduction plan, I am responzible for maintaining documentation to evidence a good faith effort to implement
all elements of the EMS.

(£) I am aware that there are penalties for submitting fzlse information, meluding possible fines and
Imprizonment.

I | I I
1. Signature of Senior Management Official 2. Date (mm/ddyyyy)

3. Print Name of Senior Management Official

4_Email Address

Error Check & Mes

EMS
Certification by

Senior
Management
Official

Turl ©@TA| [ 1MassDEP




TURA - RC Plan Summary - Transaction #1014630

Error Check | | Save | | Print | |

Massachusetts Department of Environmental Protection 20##{

Bureau of Air & Waste - Toxics Use Reduction Report Planning Year

: i 3 [ABNAKI ROCK
Resource Conservation Plan Summary ool Name
Please refer to the Resource Conservation Guidance when  [350799 ]
filling out this form. DEF Facility ID Number

A. Targeted Asset
|MATERI.-“-".LS THAT CONTRIBUTE TO S0LID WASTE |
E. Selected Operations

List the operations the resource conservation plan covers. If operation is not listed, choose "other”

| Shipping/receiving are v|  |Dock v | v | |
1. Operation Code 2. Operation Code 3. Operation Code 4. Operation Code

I v Wi v | i
1. Operation Code 2. Operation Code 3. Operation Code 4. Operation Code

Other (describe): | |

C. Baseline Amount of Asset Used

This includes the total amount of the asset used during the baseline calendar vear, reported as a total amount. In
addition. vou also may report amount per unit of product.

Year (e.g.2007)  [2014 | [120000 | [POUNDS |
Year Total Amount of Aszet Used Total Use - Unit of Measure
If unit of measure is different than listed above, please describe:

Per Unit of Product Use {Optional)

Unit of Product Amount of Product




D. Options Selected to Implement
RE CYCLING CARDBOARD &ND SHIPPING OLD COMPUTERS FOR RECYCLING

E. Other Options Considered

List the resource conservation options yvou considered but decided not to implement. You also may provide an
explanation why vou chose not to implement a particular option.

U5ING BREUSABLE TOTES FOR SHIPPING CIRCUIT BORRDS AND COMPUTEERES TO END CUSTOMERS.




F. Goals for Reducing the Asset

List the resource conservation goal(s) as a percentage reduction or a specific amount reduction (e.g., aumber of
EWh or Tons) over a certain time period. The first line i3 an example.

Amount of Unit of Goal by Date Description of Goal

Reduction Measure (Year)

15% Gallons 2008 Beduction of potable water use and sewer discharge
|25 | [PounDs | [2022 | [REDUCTION IN CARDBOARD AND SHIPPING MATE|
Fla Flb E:lc Fld

| | | | | I |
Fla Flb Flc F2d

| | | | | I |
Fia Fib F3ic F3d

| | | | | I |
Fda Fdb Fdc F4d

. Expected Change in the Amount of Asset Used

Indicate the expected change in the amount of the asset(s) to be wsed (due to the options implemented) between
the vear on which the plan iz based and two years after the plan is due.

The unit of measure in this section [POUNDS | (as listed previously in Section C).

Note: You will report actual changes in the amount of the asset uzed on a resource conservation progress report
that you must submit with the next toxics use reduction plan summary. However, if there are actual changes to
report due to an option already implemented. you may include them below.

Expected Annual change in the amount of asset used by July 1st of the next even-numbered calendar year on
an annual basis:
[30000 |

H. Prior Efforts (Optional)

Eesults of Prior efforts may have resulted in reductions of the asset used. Please indicate the reductions
accomplished as a result of projects implemented since July 1st of the previous even-numbered calendar vear.

The vnit of measure in this section |[POUNDS | (as listed previously in Section C).

1. Additional Information

You may provide additional information about your resource conservation plan.




| Massachusetts Department of Environmental Protection 20##‘ |

Bureau of Alr & Waste - Toxics Use Reduction Report planmng vear
: MAK ROCK
Resource Conservation Plan Summary fimmm ! D C
Pleasze refer to the Resource Conservation Guidance when |33EI?DQ_ : |
filling out this form. DEP Facility ID Number

A

I certify under penalty of law that the following is true:

(a) [ have personally examined znd am familisr with this Besource Conservation Plan; RC

() I am satisfied that any supporting documentation used in the development of the Plan exists and is consistent . .

i the Pl Certification by
() based on my inquiry of those individuals mmediately responsible for the development of this Plan, I belisve .

that the information in the Plan and any supporting decumentation used in the development of the Plan is true, S e n I O r

accurate, and complete;

id) the Plan, to the best of my Imowladge and belief, meets the requirements of 310 CAE. 50.90; and
() I am zware that there are penalties for submitting false information, including possible fines and
Imprizonment.

| | | |
1. Bignature of Semor Management Official 2. Date (mm/dd vy

Management
Official

Laa]

. Print Name of Semor Management Official

4. Print Title of Senior Management Official

3. Emal Addrezs

Emor Check & MNes

Click on Error Check when the Form is completed




I 3 1‘ TOXICS USE REDUCTION PLAN wuﬁm I

SUMMARY FORM T

Edit

A. Chemical Data

[EMMOHIA |
A1 Chemical Name

[TeB4417 |
AICAS=

Caleulated as follows: Two Year Projected Change in Byproduct.
Projected pounds of Use in the Calendar Year [E7 | TUR Plan
immediately following the Planning Year - Pounds of 3377
Use on the current Form S (the amount used in the |3' = | Summary
calendar vear prior to the planning year). The number 33 Byproduct
will be negative use is expected to decrease. '
A 3 Is this chemical used only in WASTE treatment? Yes - skip to Section C.

ety Scroll down to

B. Options Considered & Selected for Implementation find all
B.1 Options Considerad Chemicals

1. SOUBSTITUTE A MON-TOR CHEMICAL

BE.2 Options Selected for Implementation as a result of this planning process

NONE — TUR CHENGE TO NON-TUR CHEMICAL, 15 NGT ECOROMICALLY EEASIBLE DUE TO COSIS
ASS0CTATED WITH FOR BEVALIDRATION/ADDPROVAL DOOCESS FOR PU£001, END TECHMICALLY ZND
ECONCHTCALLY INFERSIBLE FOR BUF003.

Making Massachusetts a Safer Place to Live and



C. Prior Options Implementation
Mandatory: List any opfions that had been selected for implementation in the prior plan but were not
implemented, and explain why they were not adopted.
Optional: Lizt TUR Options implemented in pricr vears.
1. IMFLEMENTED THE TIGHINE3S TEST OF CATALYTIC SEAL FINDING AND HEPAIRING LEAFS.

TUR Plan

Summary

Scroll down
to find all
Chemicals

Making Massachusetts a Safer Place to Live and Work



| Massachusetts Department of Environmental Protection 20##{ ]
Bureau of Air & Waste - Toxics Use Reduction Report Plapming ¥ear
: [ABMAKI ROCK |
TURA Plan Summary Facility Mame
[zz0702 |
DEF Farility [D Mumbar
Management Certification
I certify under penalty of law that the following is true: TUR Plan
() I have personally examined and am familiar with thiz Texics Use Reduction Plan; Ce rtifi Cati O n b
() I am satisfied that any supporting documentation used in the development of the Plan exists and is consistent y
with the Plan; .
() bazed on my nguiry of those individuals immediately responsible for the development of thiz Plan, I believe S e n I O r
that the information in the Plan and any supporting documentation uzed in the development of the Plan is tue,
s ol cmphs Management
(d) the Plan, to the best of my kmowledge and belief, meets the requirements of 310 CME 50.40; and
(&) I am aware that there are penalties for submitting false information, ncluding possible fines and Offl Cl a I
Imprizomment.
| _ i | | |
1. Signature of Semor Management Official 2. Date (mm/dd )
[asFoAF |
3. Prnt Name of Senior Management Official
[WALTER HOPE@MASS GOV
4. Email Address

Ermmor Check & Mex

Making Massachusetts a Safer Place to Live and Work




RC+ (Resource Conservation)
Plan Update (+ TUR Plan Summary)

Making Massachusetts a Safer Place to Live and Work B w Xl



Massachusetts Department of Environmental Protection 20##| :l
Burean of Air & Waste - Toxics LUse Reduction Report =
il prnEnsorsm |
Resource Conservation Progress Report ol
= |
DEP Faciliny [D Faamher
e L L Sk vk
- A, Targeted Asset
B. Identification Information
- 1. Year Razousce Consarvation Plan was completed: | |
2. Progrezs Faport Data: | |
C. Resource Conservation Progress
13 e e s e e e ey e o T = TR/l e Sl Pt

:EEELIN'E. INFORMATION
:{inm Saction C. BC Dlen Summany)

:a’:ar |:| b. Arvount wead per yasr |:| . Unit of Beasure: | |

MWBTU - Ensrmy
Gallons - Watsr
Bounds - Solid waste or
Toxics

REDUCTION GOAL
-{fnm Sactions F AND G. BC Plan Summany)

Byeomw [ sBpess [ fAmedmed [

.Adnﬂvad

: D, Options Implementation Status :
: Provide implementation states for each salacted option listad in Section D of the BC Dlan Summaery, If any option was =
= not implementad. stete why. i

: EditDslat=
JE L]

RC (Resource
Conservation)
Progress
Report
(must also
complete TUR
Plan
Summary)




. Edit Delete
- A Targeted Asset

B. Identification Information
1. Year Resource Conservation Plan was completed: | |

2. Progress Report Date: | |

" C.Resource Conservation Progress

u Edit Delete
‘BASEIINE INFORMATION
«{from Section C. BC Plan Summary)
‘2. Year [ ] b Amountusedperyearr [ | c Unit of Measure: w
s MMBTU - Energy
3 Gallons - Water
Pounds - Solid waste or
Toxics
REDUCTION GOAL

*(from Sections F AND G. BC Plan Summary)

WYewtobe [ ] eBpected [ ] £Actaldmal [

JAchieved: Annual Reduction:
o Reduction:

sz Description: | |

Add Rescurce Conservation Progress

RC (Resource
Conservation)
Progress Report
(must also
complete TUR Plan
Summary)

ADD Baseline
information for
EACH “Targeted

Asset” as needed
as a separate

Unique BLOCK,
UPDATE when

complete.

Making Massachusetts a Safer Place to Live and Work



- D. Options Implementation Status

E Provide implementation status for each selected option listed in Section D of the B.C Plan Summary. If any option was
not implemented, state why.

EditDelete

IF you have more
than 1 (one) option,
click on ADD
OPTION before you
enter your
information, edit &
when information is
added, then
UPDATE.

ADD Asset as
needed, and ERROR
CHECK & NEXT
when complete

Making Massachusetts a Safer Place to Live and Work



Maszachuzetts Department of Environmental Protection 20##| 1
Bureau of Air & Waste - Toxics Use Reduction Report Y

a s & SEMAK] ROCK
Toxics Use Fee Worksheet ng,;_]mxm |

11 [350780
ity I T

[RERAKI ROCK |
a. Facility Mame

[F WINTER ST |
b Facility Site Address

[BOSTON | s | [E210EaT4T |
c. City d Zeare e ZIP Code

The amount of vour fee depends on the number of "fll time emploves squivalant" ( 2,000 work hours par vear)
&t vour facility, and momber of toxic substances for which reporting is raguired {i.2., the number of Form 5= vou
subamith.

Utze the following schedule to determine vour fae for the 2017 reporting vear.

# Full Time Emploves Equivalents  Base Fee Maximom Fee

5= 10 mmd < 50 51,850 55,350

=50 and < 100 32,775 57,400

== 100 and <= 300 54,625 14,200

== 500 50250 531450
f. Detarmina vour basa fee by referring to the 2nd cohumn abava. [#835 ]
2. Enter & of Form 52 voun are filing thar are not high hazard or low hezard [1 ]
chemicals:
h. Enter = of Form 5= vou are filing for high harard chemicals: o ]
i Enter £ of Form Sz you are filing for low hazard chemicals: [ |
j. ADD LINES £ and b and multiply the result by 51,100, [ |
i Add LTNE fand LINE j. & |
L Enter the amount from LTNE E or from the 3rd cohumn of the schadnle [5725 ]

(Maximum Fee) WHICHEVEE IS LESS

Your fee 1= the amount entered in LINE L. MASSDEP WILL MATL AWM INVOICE FOR PAYMENT. Pavment
dus 30 dayvs after inveice notce date - Lare pavment will result in a 51000 late fee as mandared by BIGL 211

Certification Statement

O I hereby cerify that I have reviewsd this and all attached documents and that, to the best of my knowladzs
and balief, the submirted infoneation is tue and complete and that the amouns and information in thaze
documents are scourate based on messuremants and 'or reasonabls sstimates using data available to the
preparars of thess doouments,

O 1 am aware that there are siznificant penalties for willful or intentional submission of falz2 or incomplets
infonmation.

O I apree on behalf of the fling fecility to remit the required Tomics Use Fee (33 detennined on the Fee
Wiorkshaet) to the Commonwsaalth of Mazzackuzetts, as required by 201 CHIE 20.03.

| | [ |
2. Authorized Siznamure b. Drate (WMAMDIDVYYY Y}

c. First Wame {Pnnt) d. Last Wames (Print)

2. Position Tifle f. Email Address

Fee

Worksheet

The Fee Worksheet
Is Created by
YOU/your facility.

MassDEP will send
an invoice based
on this information




PENAK] ROCK |

a. Facility Mame

[ WINTER 5T |

b. Facility Site Address

[BOSTON | A | EWEHNT |
. City d. State g, ZIF Code

The amount of vour fee depends on the number of "full time emploves sqoivalent=" { 2,000 work hours par vear)
&t vour facility, and mumber of toxic substances for which reporing is required (1.2, the number of Fomm 3= you
submit).

Usze the following scheduls to determine vour f=& for the 2017 reporing vear.

# Full Time Emploves Equivalents  Base Fee Maximom Fee

¥= 10 and < 30 E1,250 55,550

= 50 and < 100 82,775 57400

= 100 and < 300 54,625 §14.B00

== 500 50230 £31.450
f. Detarmine vour baze fee by referring to the 2nd column abova. [4525 |
2. Enter = of Fonm 52 vou are filing that are not high hazard or low hazard [1
chemicals:
h. Enter = of Fonm 52 vou are filing for high hazard chernicals: ] IHigh Hazard
i. Enter # of Fonm 5= you are filing for low hazard chemicals: (0
j- ADD LINES g and h and multply the razult by 51 100. (1100 |
k. Add LIME f and LIME j. [6725 |
L. Enter the amount from LINE K or from the 3rd column of the schadule (5725 |

(Maxinom Feel WHIGHEWERASFES S

Your fee iz the amount entered in LINE L. AMASEDEP WILL MATL AN INWOICE FOR PAYMENT. Paviment
dus 30 davs after invoice notice daie - Late pavment will rezult in a 51000 late fes as mandated by RIGL 211

|Not high/not low Haz

|' ow Hazard

Part 1 of

the Fee
Worksheet

IF the fee is
incorrect
because you
indicated an
incorrect FTE #
on the first
screen, you can
correct it — BUT
all screens that
follow page 1
will need to be
revalidated
one-at-a-time




Document your
calculations &
source material

Making Massachusetts a Safer Place to Live and Work E&l W Rlkeseds



The late fee is NOT a penalty. The late fee is set by the
Legislature (M.G.L. 211 § 19 (f). The Department shall an
additional administrative fee of $1000 for failure to file a
complete and accurate report by July 1, 2019. A late fee

may also be added for failure to pay any fee pursuant to
this section in a timely manner. =* late fee applied if the fee
is not paid by the due date on the invoice.

TURil GTA| [MassDEP



Part 2 of
the Fee

Worksheet

Certification Statement

1 hereby certify that T have reviewed this and all attached documents and that, to the best of my knowledge
and belief, the submitted information is true and complete and that the amounts and information in these
documents are accurate based on measurements and/or reasonable estimates using data available to the
preparers of these documents.

I am aware that there are significant penalties for willful or intenfional submission of false or incomplete

information.

I agree on behalf of the filing facility to remit the required Toxics Use Fee (as determined on the Fee
Invoice) to the Commonwealth of Massachusetts, as required by 301 CMR 40.03.

a. Authorized Signature

b. Date (MM/DD/YYYY)

|BARFW

||5055

c. First Name (Print)

d. Last Name (Print)

|CHIEF OPERATING OFFICER

, [BarryBoss@Berry.Com

e. Position Title

f. Email Address

Click on Error Check when the Invoice is completed

| Error Check & Next |

When a
transaction is

dgueed the
information
entered In the
submittal is

“locked” and
cannot be
changed.
Solution:
double check
all information
before signing.




Signature screen for Senior Management Official

Please select the box below and then indicate your acceptance.

TURA - Form S Fee Worksheet - 1 Form(s)

[ SIGNATURE Check

| hereby carify that | have rey 2wed this and all attached documents and that, to the best of my knowledge and belisf, the submitted information is
true and complete and that the amounts and information in this and related documents are accurate based wpon measurement andlor reasonable
estimates using 4313 available o the praparers of these documents. | am awars that thers are significant penalties for willful or intentional
submission of false or incomplete information. | agree on behalf of the filing company, to remit the required Toedes Use Fee (a5 determined on the
Fee Immice) to the Commonwiealth of Massachusetts as required by 301 CMR 40.03.

By entering my name | acknowi"’”re that | r:’ave read and agree with the certification statement.

nwe [ s E ]

TURA - Plan Certifcation Statemc -1 Formis)

] MANAGEMENT GERTIFICATION Cheok

| certify under penalty of law that the following is true:(a) | have personally examined and am familiar with this Taxics Use Reduction Plan;(b)l am
satisfied that any supporting documentation used in the development of the Plan exists and is consistent with the Plan;(zibased an my inquiry of
those individuals imrmediately responsible for the dewveloprment of this Plan, | believe that the information in the Plan and any supporting
documentation used in the development of the Plan is true, accurate, and complete;(djthe Plan, o the best of my knowledge and belief, meets the
requiremnznts of 310 CMR 50.40; ()] am aware that there are penalties for submitting false information, including possitle fines and
imprisonrment.

By entering my name | acknowledge that | have read and agree with the certification statemant.

NAME % Date [0212572020

”‘IJ]Z “

| 1accept | do not sccept |

The management certification
text/box/signature only appears during planning
years (even # years)

Several
certification /
signature lines
appear. Please
PRINT this
screen &
certification
screens and the
paper forms,
keep for your

facility records.

The signatures
on this screen
will fill-in at the
appropriate
places on
earlier
screens/forms

TURil GTA| [MassDEP




- TUR/EMS/RC Planner
Certification
Will be completed
after the submit step

~ ’only during even # /planning years

)

Miaking Massachusetts a Safer Place to Live ana W



For REPOHIAG, The SUBMIT Step is next

Transaction Overview Trans= 210259 1Dz 380799 Texics Use Reduction Act (TURA) Reporting

N T
FC'F&I“S Signature Paymert
orms
[ Print Trangaction ][ Delete Transaction ][ Share Transaction ][ Exit

Errors Checked/
Validated

+ Toxics Use Reduction Act {TURA) Reparting ()
TURA- Cover Sheet Page 2 Mew? (3]
TURA- Cover Sheet Page 2 &4 (1)
TURA- Cover Sheet Page 3 &4 (8)
TURA- Farm S Page 1 (107153}

TURA- Form 5 Page 2 (107153
TURA- Form & Page 3 (107153)

TURA- FORMRIFORMA Page 1 & 2 (107143 )
TURA- FarmRiFarm & Page 3 { Section 7A)
TURA- FormRiForm A Pade 4 { Section 7B-8)

TURA- Form S Page 1 (1310732}

TURA- Form & Page 2 (1310732}
TURA-Form S Pade 31310732

TURA- FORMRIFORMA Page T & 201310732}

TURA- Form S Fee Worksheet ( 2008 )

Fill out the following forms for this transaction:

L8488 8888884848

Making Massachusetts a Safer Place to Live and Work



Electronically
Submit your




Transaction Overview Trans# 637404 ID# 377537 Toxics Use Reduction Act (TURA) Reporting
— — I —

Forms Signature Payment At

Review and Submit your Transaction

Please review your transaction. If you are satisfied, scroll down and click submit.

An email confirmation will be automatically sent to the owner of this account at

aamir.razzak{@state ma.us

If you would like to send this confirmation to others please enter their address below
separated by a semicolon,

DEP Transaction 1D: 637404
Date and Time Submitted: 041472014 04:22:15
Other Email ©

Form Name: Toxics Use Reduction Act (TURA)} Reparting

Facility Information

Reporting Year. 2013

AGGREGATE INDUSTRIES STOME CRUSHING PLT
0420793591

149 AYER RD, LITTLETOR, MA, 014600000

W
i~
S
—
&
3
)
.
S
Y
Q<
v
=

Form Mame

+# TURA - Cover Sheet Page 2 New1(3)

+* TURA-Form S Page 1(1027)

+# TURA-Form S Fee Worksheet(2013)

+# TURA- Exceptions to Plan Requirements(2013)
+* TURA - Plan Summary(1027)

+* TURA - Plan Cerfification Statement(2013)

Making Massachusetts a Safer Place to Live




If you do NOT click on the Submit button,
MassDEP will NOT receive the information.

If MassDEP does not receive the information by
the deadline, there isa $ .
Additional FINES may apply as well.

TURil GTA| [MassDEP




- TUR/EMS/RC Planner
Certification
1S a
separate form & step

\*only during even # /planning yeay

Making Massachusetts a Safer Place to Live and Work E& W XSt



TUR/EMS/RC Planner Certification is separate form & step
*only during even #/planning years

o MagsDIEP Hame | Condact | Privacy Policy
k\ "3@. D E E MassDEFs Ondine Filing System

My eDEP| Forms My Profile Help| Notifications

Usarname ARAZZAR

Migkname: AMIR X

Trans# 1D Transaction Private Note
[] 1152350 380798 Tosxics Use Add Nete:
Beducfion Act

(LUA) lases f €DEP Forms

e e ey 1




| TUR/EMS/RC Planner Certification is separate form & step
*only during even #/planning years

Toxics

This form is for MassDEP
Toxics Use Reduction Act (TURA)

Certied Tosics Use Reduction
Planner Certification Planners use, to Cerify TUR,

RC or EMS Plans.

Making Massachusetts a Safer Place to Live and Work



TUR/EMS/RC Planner Certification is separate form & step
*only during even #/planning years

MassDEF Home | Contact | Privacy Polc

i "H.H_
\ % & I J I E MassDEP's Online Filing System
Ursername ARA

ERAK
Mickname: AMIR [ Loo e
My eDEP| Forms ~ | My Profile Help | Notifications

[ Represent Business

Instruction:
‘f'ou have come to this page either because

t to represent a Business for this fransaction?
you are an sdministrator or you are "affilisted™

Y
o o ©N° with business{es) which allow you to fil in
Select the Business you want to represent &DEP on their behalf:
| Select Business W
Instructions:

® |Indicate if you are representing a
businass in this fransaction.
# |f yes, select the business you are

representing and then click confinue.
® |f no, select no and then click continue.
Continue
[

MassDEP Home | Contact | Privacy Polic

Making Massachusetts a Safer Place to Live and Work



| TUR/EMS/RC Planner Certification is separate form & step
*only during even #/planning years

\] a- Mz=sCEP's Onlne Filing System
-

My eDEP| Forms My Profile Help| Notifications

Preform
Preform: Toxics Use Reduction Act (TURA) Planner Certificati
TIN (Faderal Taspayer identificason Number
—~ N0 dashes);
DEP Facility 1D (Digis- NO dashes ar ’
spaces)
Flanning/Calendar Yaar 2019 v

[ Next |

Making Massachusetts a Safer Place to Live and Work



" NEW for 2019 — complete the information for the facility that you are certifying as a

MassDEP Certified TUR/RC/EMS Planner

3 MMassCEP's Online Filing Sysiem

My eDEP| Forms My Profile Help | Notifications

M=assDEF Home | Contact | Privacy Policy

Forms

Ermmors Checked/
Validated

Print Transaction Delete Transaction

Fill out the following forms for this transaction:

Toxics Use Reduction Act [TURA) Planner Cerdification

MassDEF Home | Confact | Privacy Policy

Making Massachusetts a Safer Place to Live and Work



e I IE E MazeDER s Crline Tiling Svstam
C O m | ete th e Toxics Use Reduction Act (TURA) Planner Certification - Transaction #1152351
P | e R

information for S arin s Van o i
o Toxics Use Reduction Act (TURA e
the faC|I|ty that B Gt IR u —

you are certifying
as a MassDEP e W
Certified (b) The EMS satisfies the requitements of 310 CME. 50.30; znd

(Ecgém EME demonstrates a good faith and reasonzhle effort to integrate toxics nze reduction planning o the
TURRC/EMS | Sl oo

[J TURA Plan Certifcation Statemant

Basad on my independent professional judgment, &= 2 MassDEP Certified TUF. Flanner, T certify under penalty
of lzw that the following is tue:

Basad on my independent professionat judgment az a hlas:DEP Certified Toxics Use Reduction Flanner
Planner approved for EMS Plans or as 2 Certified EAJS Professional T certifi under penalty of law that the following is
rua:
{2} I have examined and am fz2milizr with this Toxics Use Fedoction Plan;
(b) the Plan satisfies the requirements of 310 CME 50.40; and

(c) The Plan demonstrates 2 good faith and reasonable effort to identity and evaluate toxics use raduction
options.

Check 1 or more
[0 RC Plan Certifcation Statemant
Statements, aS Basad on my independent professional judgmant 3z 3 Mas:DEP Certified TUR Planner and MassDEP Certified

Resource Conservation Plarmer, I Certify under penalty of law that the following is true:
(a) I have examined and am familiar with this Resgurce Conzarvation Plan; and

appropriate s e o 10 R 505

(c) the Plan demonstrates 3 good faith and reszonable effort to idantify and evaluate resource conservation

& then Sign & il S
indicate email &

- r__ |
I D# \ 3. Prin: Mzme of TUR. Planner approved to cartify Taxics Use Reduction ERSs

*on|y during even 4. Email Address : ls._nmpmmreumba(mppmble)
#/planning years /

| [ ]
1. Signature of TUR Planner approved te certify Tosxics Use Reduction EMSs 2. Date (mm/dd/'yyyy)

(Check applicable)  [JEMS Professional [J Taxics Use Reduction Planner

Making Massachusetts a Safer Place to Live and Work (=




TUR/EMS/RC Planner Certification is separate form & step
*only during even #/planning years

Mass0EF's Cnline Filing System

My eDEP| Forms My Profile - | Help HMotifications

Transaction Overview Trans# 1152254 I0# 380739 Tozics Use Reduction Act {TURA} Planner Certification

—
Farms Sipnaturs .
-
o Sign & Accept
| Print Transaction | Delete Transaction | Share Transaction | Exit
E"‘;’:rg::ﬂ“"“ Fill out the following forms for this transaction:

L Tozics Wse Reduction Act (TURA) Planner Cerification

| Transaction Overview Trans# 1152351 ID# 380738 Toxics Use Reduction Act {TURA| Planner Cerfification J
T
e w—— -9
Signature

Please select the box below and then indicate your acceptance.

N Toxics Use Reduction Act (TURA) Planner Certification - 1 Formis)

> [ TuRA PLANNER CERTIFICATION

Basad on my independent professional judgmant as a Toxics Use Reduction Planner, | cartify under penalty of kzw that the following is trus: (3) |
have examined and am familiar with this Toxics Use Reduction Plan;(b)the Plan satisfies the requirements of 310 CMR 50.40; and (cithe Plan
demonstrates a good faith and reasonablz efior to identify and evaluate toxics use reduction options.

By entering my name | acknowladge that | have read and agree with the certification statement.
NAME | | Date [p2/25/2020 i

Making Massachusetts a Safer Place to Live and Work E=s



TUR/EMS/RC Planner Certification is separate form & step
*only during even #/planning years

MassDEP Home | Contact | Frivecy Palicy

M@?ﬁw FingSyzam

My eDEP| Forms

My Profile Help Motifications

Fill out the following forms for this transaction:

L' Toxics Use Reduction Act (TURA) Planner Cerification

(the Planner) a receipt, and
you can send a copy

indicating you completed the
CERTIFICATION to your boss
or client.

The TUR/EMS/RC Plan is NOT
CERTIFIED UNTIL YOU have
clicked on the SUBMIT
BUTTON

My eDEP| Forms My Profile Help MNotifications

Review and Submit ynierm&tsar.linn

Pleazn review your transaction. If you are satisfied, seroll down and click submit

ion will be automatically s=nt 1o the owner of this account at

If you would fike to send this confirmation to others please enter their address below

separated by 2 semicolon;
| ] <

DEP Transaction 10: 1152351
Date and Time Submitted: 027252020 02:28:43
Qther Email :

An email

Form Name: Toxics Use Reduction Act (TURA) Piannar Certification

Fagility Information

Repaorting Year: 2018

ABNAKI ROCK

320790709

1 WINTER 5T, BOSTQH. MA, 021084747

Form Mame

Making Massachusetts a Safer Place to Live and Work




REMEMBER!

vDOCUMENT
*With changes in staffing, know where your records are
*TUR Plan &/or RC/EMS Plans MUST be at the facility
v REPORT ONLY WHAT YOU NEED TO REPORT
v'BE AWARE OF CONTAMINANTS IN YOUR
RAW MATERIAL
v'LEAD CAN BE IN “NON-LEAD EU CERTIFIED
MATERIALS”

v PFAS/PFOA may be in materials that you are unaware of, or SDS’s
may not be sufficient notice. Request better information from your
suppliers

v KEEP ABREAST OF CHANGES IN THE PROGRAM

*New/Added chemicals (and/or “improved SDS’s)
sLower reporting thresholds

v'SUBMIT the TUR Report (annually), TUR/EMS/RC Plan *during even

#/planning years

v TUR PLANNERS (TUR/EMS/RC) SUBMIT the CERTIFICATION *

during even #/planning years

v'PAY ON TIME

JMRI

Making Massachusetts a Safer Place to Live and Work E=s



